
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

ORTiML "1 
F£C MAIL CEiS'TE:' 

9^ 55 
1. NAME OF 

COMMITTEE {in full) 
TYPE OR PRINT • Example: If typjng, type 

over the lines. 
12FE4M5 

M l-A C aKT 1 ME-JSiT F. OL \ T \ CA;L A C J I. ON C QVWM rXX EiE : 

2 
0 
1 
6 

G 
7 

1 
5 

0 
5 

0 
0 
0 
8 
2 
8 
5 

LlP.\ • X_.STREET NiW 

5U .I TE HIS. 

WA^.H I N 

2. FEC IDENTIFICATION NUMBER T CITY A 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) .DC 

STATE A 

ZQ o as- ^ 
ZIP CODE , 

C OO 1114 ZT 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

3. IS THIS 
REPORT 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

(c) 12-Day 

PRE-Election 
Report tor the: 

NEW 
(N) OR 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Primary (12P) 

Convention (120) 

AMENDED 
(A) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

General (12G) 

Special (128) 

Nov 20 (M11) 
(Noh-Beclion 
Year Only) 

Dec 20 (M12) 
(Non-Bectior) 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

Election on 
in the 
State of. 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period 0 4 0 1 10 \ lo through 06 3 0 201 (o 

1 certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ACBEKT MOPlANO 

Signature of Treasurer f Qg^g ^ //T^/Z C, 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U,S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

rioMTi hJ£7WT Pn : L\Tt CAL Ar.T/n M CCOMMITTEE 

Report Coyering the Period: From: 0 M O 1 Z-O I U To: <96 S o 2. 0 \ 4 

1 
6 

1 
I 

5 

i 
0 
8 

(c) Total Receipts (frorr) Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 

6(a) and 6(c) for Column B)... 

7. Total Disbursements (fronf Line 31).. 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 

the Committee (itemize aii on 
SchexJule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule G and/or Schedule D)...... 

OOO 

23 T 323 66 

12 4 03 14 

22411142 

O OO 

OO O 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

Cash on Hand 

January i, 2 O \ la 234 84S 20 
Cash on Hand at 
Beginning of Reporting . Period 23^32366 

OOO 

2 313 20 

1412848 

224 1 1 1 T-2 

This committee has qualified as a multjcandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



8 

I 
! 

r DETAILED SUMMARY PAGE n 
of Receipts . _ 

FEC Form 3X (Rev/. 06/2004) Page 3 

Write or Type Committee Name 

roiyj-riME-MT Ponrvr^Ai Acnofj <IQMAA \-T-rErg — 

Report Covering the Period: From: 0 4 O \ "2-0 ICb To: 30 \ (o 

. ' COLUMN A I. Receipts 

11. Contributions (other than loans) From: 

(a) IndividualsyPereons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

2 (ii) Unitemized 
g (iii) TOTAL (add 

Lines ll(a)(i) and (ii). 

(b) Political Party Committees ; 
Q (c) Other Political Committees 
2 (such as PACs) 

(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

- 12: Transfers From Affiliated/Other 

Q Party Committees 

5 
G 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.), 
(Carry Totals to Line 37, page 5).:. 

16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees , 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal , and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) : 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 

12, 13. 14, 15. 16, 17, and ia(c)) • O OO O-OO 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19); O O O ^ 

L J 
FE6AN026 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

n 
II. Disbursements COLUMN A COLUMN B II. Disbursements 

Total This Period Calendar Year-tp-Date 
21. Operating Expenditures: 

2 
0 

7 

i 
0 
1 
0 
0 
0 
8 

22. 

23. 

24. 

25. 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 

Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

I ( 7. 5a oo t 3 00 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To; 

(a) Individuals/Persons Other 
Than Political Committees. 

(t)) Political Party Committees..... 
(c) Other Political Committees 

(such as PACs)... 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share.. 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activily (add .. 
Lines 30(a)(i), 30(a)(li) and 30(b))....• 

31. Total Disbursements (add Lines 21(c). 22. 
23, 24, 25. 26. 27. 28(d).. 29 and ,30(c))... 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

\ I 5'3 1 I 

I^ 3^4 

1 2 Mo 3 'I 4 

1 q 4 22-4 2 

^ 4 48 

L 
FE6AN026 

J 



1 
5 
0 
1 

5 

r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Diisbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other tttan loans) 

(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 2l(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Lirte 37 from Line 36) ,.., 

ooo 
o o o 
0 0 0 

ooo 

0 QO 

0 OQ 

0 oo 

O Oo 

o oo 
ooo 

ooo 

o Oo 

L 
FEBAN026 

J 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE J OF 3 

21b 22 )/ 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any pers< 
or for commercial purposes, other than using the name and address of any political committee to 

3n for the purpose of soliciting contributions 
solicit confributions frorri such committee. 

V NAME OF COMMITTEE (In Full) 

/ AAlK) P'OL.l-pl CAl_ C.<OA AM iTxeer 
Full Name (Last, First, Middle Initial) 

A. 
JIM C.OSTA FOR Co/oaRESS 

Date of Disbursement 

OH- / 8 2.0 I 6 Mailing Address 

Au.^A^Soc LLC m?. PmsT SE .SUITE 

Date of Disbursement 

OH- / 8 2.0 I 6 

Oity State Zip Code 

WASH(AiC.TOM OC Z.0C03 

Amount of Each Disbursement this Period 

5o 0 o 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

5o 0 o 
Candidate Name 

3"\M COSTA 
Category/ 

Type 

Amount of Each Disbursement this Period 

5o 0 o 
Office Sought: House 

Senate 

President 

State: District: 

Disbursemeril For: 

. Primary y General 

. Other (specify) ^ 

Amount of Each Disbursement this Period 

5o 0 o 

Full Name (Last, First, Middle Initial) 

B. 
Roe> CLzjfvi CftEAA 

Date of Disbursement 

OS Zp z o \ 42 Mailing Address 

tiiT- e AVE" 

Date of Disbursement 

OS Zp z o \ 42 

City State Zip Code 

ALE"XAM-bR)A VA 

Amount of Each Disbursement this Period 

1 S'dOOO 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 S'dOOO 
Candidate Name 

-RoTi 'SvSHnP 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 S'dOOO 
Office Sought; House 

Senate 

President 

State: (J-]* District: J, 

Disbursement For: 

Primary General 

Other (specify) ^ 

(loKrrfLi (buTiou Fo<? Fv/KJt>RAiS&£.^ 

Amount of Each Disbursement this Period 

1 S'dOOO 

Full Name (Last, First, Middle Initial) 

c. 
^MAWA'^ PoR US 

Date o1 Disbursement 

OS lo Z o I 4, Mailing Address 

S17T2_ 

Date o1 Disbursement 

OS lo Z o I 4, 

City State Zip Code 

UlbLAiviD -T->( T-^TIO 

Amount of Each Disbursement this Period 

1 S 0 O 0 o 

Purpose of Disbursement 

FOMTSRAL.S cri5_ 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 S 0 O 0 o 
Candidate Name 

M ) k e C. C-iNiAVJAsV 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 S 0 O 0 o 
Office Sought: House 

Senate 

President 

State: District: \ ^ 

Disbursement For: 

• : Primary General 

v< Other (specify) ^ 

Amount of Each Disbursement this Period 

1 S 0 O 0 o 

7 

1 
B 

0 
5 
0 
0 
0 
8 

6 

SUBTOTAL of Disbursements This Page (optional). 350000 
TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (EEC Form 3X) 

ITEMIZED DISBURSEMENTS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2. OF 3 

21b 22 v/ 23. 24 25 26 

27 28a 2eb 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Ml-h COMTIMENT PoLV-rvCAl Ar.1\0^ CoMMXTTg^g 

A. 
Full Name (Last, First, Middle Initial) 

FRIENDS QF ERIK PAULSg-M 
Mailing Address 

Po Bgx 4-4 34? 

Date of Disbursement 

0520 201^ 

2 
0 

k 
0 
7 

1 
3 

0 
3 

0 

8 
6 

City 

'urpose of Dir — Purpose of Disbursement 

,FgNr>RAisR-R 
tandioSe Name 

State Zip Code 

MM 553 4^ 

Candid 

gRik. P4[y/.sgM 
Office Sougnt; House 

State: MiiL 

Senate 
President 

District: 3 

Category/ 
^ Type 

Disbursement For: 
Primary General 

Other (specify) ^ 

iSe>Krrgi(a>vnrto Ft/kT^QAir^gf?-

Amount of Each Disbursement this Period 

150000 

B. 
Full Name (Last. First, Middle Initial) 

VOLUMTggR^ F-OR 
Mailing Address 

V3QI W MAIN! ST 

Date of Disbursement 

0 S 2. 0 Z o I (o 
City 

Purpose of Disbursement 

i^andidate Narrie 

JOHN SHIAAKUS 
Office Sought: House 

Seriate 
; President 

District: \ 5" 

State 

XIL 
Zip Code 

<p 2.2,3 

Category/ 
Type 

Amount of Each Disbursement this Period 

I 5 0 0 00 

state: X L-

Disbursement For: 

i Primary General 
!,.> Other (specify) y 

|<sc>MT^^^^e>w-r7o^.' Fog- FTjM&eAKeig,-

C. 
Full Name (Last, First, Middle Initial) 

WoLMNlg 
Mailing Address 

Dale of Disbursement 

0 5" zo ZO \ h 
City 

Pur^s^ 
• E l S. M 

ur^se 01 Disbursement ~ 

lF()KJ&RAiSg^ 

state Zip Code 

Candidate Name 
Category/ 

Type 
Office Sought: ; House 

Sengte 
. President 

State: jsj G- District: 

Amount of Each Disbursement this Period 

/ S PO a O 
Disbursement For: 

Primary General 
Other (specify) ^ 

\<zaKrrQj<hifr-t0K, 

SUBTOTAL of Disbursements This Page (optional).. ^50000 
TOTAL This Period (last page this line number only)... 

FEC Schedule B {Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 3 

21b 22 23 24 25 — 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Ml?> CghlTt PC>L\f^Cr<OM CaMNWTTE^ 
Full Name (Last, First, Middle Initial) 

A. 

IAURT) POP. 
Mailing Address 

TO Box 

Date of Disbursement 

05 2-0 I (o 

0 
7 

1 
0 s 

§ 
2 
8 
6 
6 

City 

•SAM AiMTDt^i<r> 
jisbur: Purpose of Disbursement 

State 

-IX 
Zip Code 

HURb 
Office Sought: 

State: -OX 

House 

Senate 

President 

District; 23 

Category/ 
Type 

Amount of Each Disbursement this Period 

15 0 0. 0 o 
Disbursement For; 

Primary General 

y/ Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

^4^9 f^APt-roL. ST. .-S W Sutrg 4:zo 
City State Zip Code 

Date of Disbursement 

O 5 2 o 2 (b I 

^ WA6Htt^&TPNJ 
Purpose of Disbursement 

Candidate Name 

aARKRT <3.RAMES 

_EVL 2.0OO.3 

Category/ 
Type 

Amount of Each Disbursement this Period 

I S 0 Q o o 
Office Sought: House 

Senate 

President 
State: District: ^ 

Disbursement For; 
: Primary General 

; • Other (specify) ^ 

COKmZiQ!.v-nOK, FOR. 

C. 
Full Name (Last, First, Middle Initial) 

LA/URoRNf Fo-R 
Mailing Address 

PQ Box: 6.41 QT 
City State Zip Code 

Date of Disbursement 

O 6 0 8 2 o I 

CoLORAhQ SPRfAirnS 
Purpose of Disbursement ^ 

-Co SD3A2. 

EUMfeMlSHEs-
Cahdidate Name 

T)OUCy L-AMBQRN 
fice Sought: , i/. House Office Sought: , 

Senate 

' President 

State: (2.^ District: ^ 

Disbursement For: 

: Primary ^ General 
Other (specify) Y 

Category/ 
Type 

Amount of Each Disbursement this Period 

250 oo 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only).. 

3 2 5o o o 
I I zs'ooo 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 1 OF 2. 

21b 22 23 24 25 — 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial puiposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A/tin> GPTOr\N3gNJT 'PQU\T\C/\L A-C-T-ION) CoMM\T7-gg-
• III! Klsmd l\ sot Circt ^Air4rll<^ Imtiah 

A. 
Full Name (Last, First, Middle Initial) 

A'T: ^r. MOBIL-iT-y 
Mailing Address 

City 
P Q P^X" 53fc2-)<;> 

A-ruAMT A 
wse of Disbursemer Purpose of Disbursement 

^,Tg/ g-ptfOMfr <>vr., 
Candidate Name 

State Zip Code 

3P.^S3 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

. Primary General 

Other (specify) 

T-gLgt^aAJg SVC 

Date, of Disbursement 

OH <=> S 2-0 1 Co 

Amount of Each Disbursement this Period 

2.6 2. HG 

5 

i 

6 
7 

B. 
Full Name (Last, First, Middle Initial) 

VV/A<;H fW r^TQKj 
Mailing Address 

City 
11N3 C^f=frK. C.T \00 

Dale of Disbursement 

05 O H 2.C? \ Co 

Purpose of Disbursement 

Candidate Name 

State 

MP 
Zip Code 

2.oT-og 

Office Sought: 

State: 

: House 

: Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

FiJII Name (Last, First, Middle Initial) 

Disbursement For: 

' Primary ' General 

Other (specify) y 

C^UR^FTR. 

C. 
U5 Q\L ^ C^/VS 

Mailing Address 

WOf K ST. MW 

Date of Disbursement 

O (b o <o 2-0 1 Co 

City 

x)se of Disburserrtent 

State 

Purpose of Disbursemerit 

^ STAFF USE- Rgl/M<5. 
Candidate Nam© 

Zip Codo 

.1.DC>oS 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

Presi'dent 

District: 

Disbursement For: 

Primary i General 

Y" Other (specify) y 

FArti-iTN vSmFF US£- PgfAtft 

Amount of Each Disbursement this Period 

H ? T zs" 

SUBTOTAL of Disbursements This Page (optional).. ^8 8^^ 

TOTAL This Period (last page this line number only).. 

FE6AN026 F£C Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE 8 (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 2- OF 2-

21b 22 23 24 .25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of. soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AAAb CONT-lKieNJr •pOL-\-r\ClAL /VCTlOlO C QA/1 A/VlTTEE-

A. 
Full Name (Last, First. Middle Initial) 

Mailing Address 

Date of Disbursement 

0 0 (o ) (o 

I 
0 
1 
6 
0 
7 
1 
3 
0 
5 

8 

0 
8 

City 

isiCtTtOrO 
Purpose of Disbursement 

gClfV^Rt)ftSgAiJ?k)T 
Candidate Name ^ 

State Zip Code 

!2^Q005" 

Category/ 
Type 

Amount of Each Disbursement this Period 

3<o S \-^ 
Office Sought: 

State: 

: House 

Senate 

President 

District: 

Disbursement For: 

: Primary General 

: ^ Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City ; State Zip Code 

Purpose of Disbursement 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

; Senate 

; President 

District: 

Disbursement For: 

Primary General 

. Other (specify) y 

Full Nartie (Last, First, Middle Initial) 

I Date of Disbursement 

Mailing Address 

City Stale Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
Candidate Name 

Category/ 
Type 

Office Sought: House 

': Senate 

President 
State: District: 

Disbursement For: 

' : Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

3^S\ 1-

I (53^4 

FEC Sctiedule _B (Form 3X) Rev. 02/2003 



2 
0 

0 
7 

1 
S 

Hand Delivered 

s 
8 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

v Fland Delivered 
Date of Receipt 

7 Ink 
Postmarked 

USPS First Class Mail 
Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PR/ JIRER^ ikk 
DATE PREPARED 

(3/2015) 


